Certificate of Mailing 

I hereby certify that this correspondence is being deposited with the 
U.S. Postal Service as first class mail in an envelope addressed to: 
Commissioner for Patents, P.O. Box 1450, Alexandria, Virginia 223 13-1450 
sthis 1st day of December, 2006.. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Patentee: Dale E. Fiene 

Assignee: Ole K. Nilssen 

Serial No.: 10/801,173 
Filed: 3/16/04 

Title: DISTRIBUTED LIGHTING SYSTEM 

Fee 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

SMALL ENTITY FEE CORRECTION FORM 
(37 C.F.R. § 1.28(c)) 

Filing of Small Entity Statement 

1 . On or about March 1 6, 2004 a small entity assertion was filed in this patent. 

2. The assertion of small entity status in this application and the payment of fees as a small 
entity were made in good faith. 

3. It has now been discovered that the assertion of small entity status may have been 
incorrect. In an abundance of caution and to eliminate any possible concerns and/or 
potential allegations regarding the appropriateness of all fees paid as a small entity, I am 
submitting this notification and payment detailed below. 



fidjustaent date: 12/05/8006 SLUAN61 
03718/2004 DTESSEM 00000065 10001173 

01 FC:2001 -305.00 OP 

02 FC:2202 -216.00 OP 

03 FC:2201 -301.00 OP 

12/05/2006 SLUANG1 00000002 10801173 

01 FC:1001 ,790.00 OP 

02 FC:1201 1400.00 OP 

03 Fcil202 1200.00 OP 



Itemization of the Fee(s) Paid as Small Entity 



4. 



DATE OF FEE PAYMENT 



Basic Filing Fee paid on 
March 16, 2004 

Fee for each additional claim 
over 20 (24 additional claims) 
paid on March 16, 2004 

Fee for each additional 
independent claim over 3 
(7 additional claims) 
paid on March 16, 2004 



FEE AMOUNT 

FOR NON- 
SMALL ENTITY 

$ 790.00 
(Filed before 
12/8/04) 

$ 1,200.00 
(Current Rate: 
$50 / claim) 

$ 1,400.00 
(Current Rate: 
$200 / claim) 



FEE ACTUALLY 

PAID AS A 
SMALL ENTITY 



$ 385.00 



$216.00 
($9 / claim) 



$301.00 
($43 / claim) 

Total Amount Owed: 



AMOUNT 
OWED 

$ 405.00 

$ 984.00 

$ 1,099.00 
$ 2,488.00 



Payment 

5. The total amount owed is paid as follows: 

Attached is a check in the amount of $ 2,488.00. 



Date: December 1, 2006 




Dale E. Fiene 
622 Gaslight Drive 
Algonquin, IL 60102 
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